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IHE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH St Bt M AR D
PRIMARY REG. DIST. NO. m Registrar's No,.>.. 8309
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10b. KIND OF BUSINESS OR IN-
done during most of working Life, even if reticed) DUSTRY

"81RTH NO. REG. DIST. NO. _ﬁ_ .
i. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where decoased lived. If Institution: reaidence befurs
a. COUNTY { ' a. STATE MO b. COUNTY + Loui adugission).
. . Lovis 77
b. CITY (If cutnide corperata limiu."writq‘RURAL and give ¢. LENGTH OF ¢. CITY /{870 d. 1s Residence within limits
OR whshi i ) - + "a n a o
ToR St . Lon‘i s township) AY (in thx:nlaca) Tg\EN St:r . I.em@, o o ‘c’ietgv or | corpors bedwan.
d. FH%‘STP?ITAME OF (M not in hmplr.al or inatitution, give strect address or looation) Asl;rDRREEESrS {If ryral, give location)
INSTITUTION 51, is Chronic Hosp. o7 — 302 Waller, Lemay, Mo,
n > 7
3 NAME oF 8- (Fisst) . b. (Middle) K ¢. (Last) n 4. DATE (Month)  (Day)  (Year)
(Type or Print) Josepliine ussman DEATH =J=
5. SEX 6. COLOR OR RACE | 7. \R}&)%IE'EB gie\‘{OEFRzChEHSRRIED‘ | 8¥DATE-QF BIRTH 88 9. lf\GElrg::ly‘)l“ le(F UNDER | YEAR | [F UNDER 2 HRS.
’ ., (Bpacif n sy onths | Dayas | Hours | Min,
female [ white i dan,17,1881 7% | ’
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City aad State = Foreign Countes) ‘[ 12 CITIZEN OF WHAT

AN

Dee 't .

BURIAL, CREMA- 24z,

10N, REMOVAL urum
remo

24b. DATE

9-5-57

NAME OF CEMETERY OR CREMATORY

Memorial Park CEm .

H__none none St. Louis, Mo, |
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ ychnell -__unk, = .| Ben Kussmann
15. WAS DECEASE:J EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURL'IFOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Y ki qai 1 P! f sorvice) ] R :
o8, Ao, or unkoown, | Yea, give war or datea of service!] EI‘Win Kussmann 3813 Jamieson
18, CAUSE OF DEATH MEDICAL CERTIFICATION 18:;5?;& BETWEEN
. Enter only anabauseper | -F. DISEASE'OR CONDITION o o - - .AND DEATH
line for (a), {b), and (‘3} DIRECTLY LEADING TO DEATH'(A) é ; ay)
*This does a;o! metm“'_ ANTECEDENT CAUSES
the mode of dying, suck | AMorbid conditions, if any, gising DUE TO (B)
as heart faflure, asthenia, | rise to the above cause (¢) stating .
cte. . It. means the gis. | he underlying cause last. 7 . . . ) \ . .
case, injury, or complica- | __ DUE TO () - | =2 .
tion which couased death, | 11. OTHER SIGNIFICANT CONDITIONS ?
e - | Conditions eontributing to the death but not . L ‘3 C o
related to the dizease or condition causing death. Mw # v
19a. DATE OF OP'?IRO‘N 150, MAJOR FINDINGS OF OPERATION ) TQPSY? 2
. L z . ‘7&0?-0 -0 ves [ no E‘
21al ACCIDENT (Bpecity) 21b, PLACECF INJURY (e.g..incrabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
’ SUICIDE home, farm, factory, strest, office bidg.. ora.}
HOMICIDE o
'Z‘Id. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
: OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
£ .
7 22. I hereby certify that I attended the deceased from 9'8'520‘ , 18 lo 9-3-57 19 , that I last saw the deceased
alive on “9=3=57 , 18 , and that death occurred at £ 1 m., from the causes and on the date siated above.
23a. SIGNATURE (Degree or title) Ok 23b. ADDRESS 23c. DATE;IGNED

74d. LOCATION (City, town, or county) (State)

St. Louls County, Mo.

DATE REC'D BY LOCAL

sps BY
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/ STATEMENT BY LICENSED EMBALMER

by me, or by ............... : .............

working under my personal supervision..

Student ..o it
Signature of Student Embalmer

N Note -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for, revocation of ‘license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i +hls. body is not embalmed, fact should be so stated above.



